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Name of Offering (I3 cheek if this is an amendment and namc has changed, and indicate change.) !

Royalty Bearing Investment Agreement
Filing Under (Check box(cs) that apply): [0 Rule 504 O Rule 505 X Rule 506 O Section 4(6) O ULOE
Typc of Filing: & New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the igsuer

Namec of Issuer (O check if this is an amcndment and name has changed, and indicate change )
Foligo Therapeutics, Inc.

Address of Executive Offices (Numbecr and Street, City, State, Zip Code) Telephonc Number (Including Arca Code)
1450 South Rolling Road, Baltimore, Maryland 21227 ‘
Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)

(if different from Executive Officcs)

Brief Description of Busincss
A govemmental instrumentality cstablished 1o provide sced funding and support for incubation and entrepreneurial development.

Type of Business Organization
6d corporation O Jimited partnership, already formed O other (please specify):

O business trust O limitad partnership, to be formed s ] CFSSED
Month Year TR
Actuel or Estimatcd Date of Incorporation or Organization: [z] X Actual  [J Estimated S‘EP 1 9 m
Jurisdiction of Incorporation or Organization: (Enter (wo-lctter U.S. Postal Service abbrcviation for Statc. DE -3
CN for Canada; FN for other foreign jurisdiction) *H"UQMSOM
GENERAL INSTRUCTIONS A AL
Federal: FlNANCI

N . . . |
Who Mus: Fila: All issucrs making an offcring of securities in rcliance on an exemption under Regulation D or Section 4(6), 17 CFR 2310501 ct

seq. or 15 U.S.C. 77d(6). ‘
When To File. A notice must be filed no latcr than 15 days after the first sale of sccurities in the offcring. A notice is dccmced filed with{the U.S.
Securitics and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address aficr the date on which it is due, on the date it was mailed by United States registered or certificd mail to that addrcss.
Where 1o File: U.S. Securitics and Exchange Commission, 450 Fifth Sweet, N.W., Washington, D.C. 20549.

Copies Required: Fiye (5) copies of this novice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printcd sighatures,
Information Required: A new filing must contain all information requestcd. Amendments need only report the name of the issuer and offering, any
changes thereto, the informetion requcsted in Part C, and any material changes from the information previousty supplied in Parts A and B. Part E
and the Appendix necd not be filed with the SEC.
Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate rcliance on the Uniform Limited Offcring Exemption (ULOE) for sales of securities in thosc siates that have
adoptcd ULOE and that have adopted this form. Issucrs relying on ULOE must file a separatc notice with the Sccurities Administrator in each state
wherc sales are to be, or have been madc. )f a state requires the payment of a fee as & precondition to the claim for the exemption, a fee in the
proper amount shall accompany this form. This noticc shall be filed in thc appropriate statcs in accordance with state law, The Appendix to the
notice constitutcs a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states wlll not result In a loss of the federal exemption. Conversaly,
fallure to file the appropriate federal notice will not result in a loss of an available atate exemption unless
such axamption Is predicated on the filing of a federal notice.

Potendal persons who are to respond to the collsction of Information ocontained in this form
are not required to respond unjess the form dispiays a currently valld OMB oontrol mumber.
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A, BASIC IDENTIFICATION DATA

2. Enter the informarion requested for the following:
* Each promoter of the issucr, if the issver has been organized within the past five years,

« Each beneficial owner having the power 1o vore or disposc, or direct the vote or disposition of, 10% or more of a class of equiry securitics of

the issucr,

« Each cxecutive officer and director of corporate igsuers and of corporate general and managing partners of parmcrship igsuers; and

~ Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: J Promoter & Bencficial Owner & Exccutive Officer & Director

O General and/or
Managing Partner

Full Namc (Lust name firsy, if individual)
Jhaveri, Ph.D., Mona S.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
2805 Ontario Road, Washington, D.C. 20009

Chcck Box(es) that Apply. O Promoter [ Beneficiel Owner D Executive Officer O Director

O General and/or
Mmugir‘.g Parter

Full Name (Last namc first, if individual)

Busincss or Residence Address  (Number and Streer, Ciry, State, Zip Code)

Cheek Box(es) that Apply: O Promoter D Beneficial Owner 13 Bxecutive Officer [ Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strees, City, State, Zip Code)

Check Box(cs) that Apply: O Promorer 0 Beneficial Owner [0 Executive Officer [ Dirccror

O General ‘and/or
Managing Partner

Full Neame (Last name first, if individual)

Business or Residence Address  (Numbeor and Street, City, State, Zip Code)

Check Box(es) that Apply: 0O Pramoter O Beneficial Owner [ Exccutive Officer O Director

DGeneral and/or
Managing Partner

Full Namc (Last name first, if individual)

Business or Residence Address  (Number end Street, City, State, Zip Code)

Check Box(es) that O Promotcr O Beneficial Owner O Executive Officer O Director
Apply:

OGencral and/or
Managing Parmer

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Staw, Zip Code)

Check Box(es) that Apply: O Promotcr O Beneficial Owner O Executive Officer [ Director

O Generaljand/or
Managing Parmer

Full Namc (Last name firgt, if individual)

Business or Residence Addrcss  (Number and Street, Ciry, State, Zip Code)

Check Box(es) that Apply: O Promoter O Bencficial Owner O Exceutive Officer [ Director

O Generall and/or
Managing Partner

Full Namec (Last name first, if individual)

Business or Residence Addrcss  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and us¢ edditional copies of this shect, as necessary.)

20f8




B. INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold, or docs the issuer intend to sell, 1 non-accredited investors in this offering?..................ccoovrevvveerior. 8 b:1]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any 1ndividual?.... .......ccoiecviiionnr e $None
Yes No
Does the offcring permit joint ownership of 8 SINgle UNITY ..o i s @] 4]
Bntcr the information requested for each person who has been or will be paid or given, dircetly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering. If 8 person
to be listed is an associatcd person or agent of a broker or dealer registcred with the SEC and/or with a state or states, list the
name of the braker or desler, If more than five (5) persons to be listcd are associated persons of such a broker or dealer, you
may set forth the information for that brokcr or dealer only.
Full Name (Last name first, if individual)
Busincss or Residence Address  (Number and Street, City, Starte, Zip Code)
Name of Associated Brokcr or Dealer
Statcs in Which Person Listcd Has Solicited or Intends to Solicit Purchascrs
(Check “All States™ or check inQIvidual SLALES)....... ... ....coceeiiiriieis e ettt ease s re et e e e 0O All Statcs
[AL] [AK] [Az] [aR] [CA] [CO] [CT] (DE] ([DC} ([FL] [GA] [HI] [ID]
(L) [N] [a] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT]  (NE] [NV]  [NH) [NJ]  [NM] [NY] [NC] [ND] (OH]) [OK} (OR] ([PA]
[RI] [SC] [SD] [TN] [TX] (UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]
Full Namec (Last name first, if individual)
Business or Rcsidence Address  (Number and Strect, City, State, Zip Code)
Name of Assaciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SWtes)..........cococvrervnn o, s e ———— SRRSO 0 All States
[AL] [aK] [AZ] [AR] [CA] [CO) [CT] (DE} [DC] |[FL] [GA] [Hl] [ID]
(L] (N} (Al  (KSI  [KY] [La] [ME} [MD] [MA] [MI] [MN] [MS] [MO)
(MT] [NE} [NV]  (NH]  [NJ]  (NM}  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI) (SC] [SD} (TN) [TX] [UT] [VT] (VA] [WA] [wv] [WI] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Namc of Associated Broker or Dealer
Statcs in Which Person Listcd Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)...........cc.c..ooo i mieerincenseenenr e e e ee e r et et ane e es et O All States
[AL]  [AK] [AZ} [AR] [CA] (CO)] [C€T) [DE] [DC [FL] [Ga] ([HI] [ID]
[IL] [ON] [la] [KS] [KY] ({LA) [ME] (MD] [MA] ([MI] [MN] [MS] [MO]
(MT) [NE] [NV] [NHl  [NJ) [NM] [NY] [NC] |[ND] ([OH] |[OK} [OR] [PA]
{R1] {SC] (SD] [TN] [TX) [UT] (VT] [VA] [WA) ([WV] [WI] ([WY] [PR]
(Use blank shcet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

»

Enter the aggregate offering price of securities included in this offering and the total amount

already sold. Enter “0" if answer s “none” or “zero.” If the transaction is an exchange offer-

ing, check this box O and indicate in the calumns below the amounts of the sccurities offered
for exchange and already exchanged.

Type of Security

O Common O Preferred
Convertible Securities (including warrants) ..............ccoiiens
Partnership IntorestS.............ooiiiiin e e ‘.
Other (Spccify: D T

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in

this offering and thc aggregate dollar amounts of their purcheses. For offerings under Rule
504, indicate the numbcr of persons who have purchased securities and the aggregate dollar
amount of their purchases on the 10ta] lines. Enter “0 if answer is “none” or “zer0.”

ACCTCAILE INVESTOTS. ... ot eeirinimcreranertrarrres et tunsascsr s sernresraesncas e oneetaeabeeias

Non-aceredited ITVESIOrS. .....c.ooiiiiieeinreeie et ere sn s b ascae e s nmenen

Total (for filings under Rule 504 only) .............oociimmmneeceneriie e
Answer elso in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all
sccurities sold by the issucr, to date, in offerings of the types indicated, in the twelve (12)
months prior o the first salc of securities in this offering. Classify securitics by type listed in
Part C - Question 1,

Typc of Offering

RUIE 505 ... et tcnsineseceen bbb b s
REBUIBLION A ...t et e csa et e e
Rule 504....coiiiicccne e e e b enb et e aae e e

s, Furnish 8 statcment of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization cxpenses of the
issucr. The information may be given as subject to future contingencies. If the amount of an
expenditurc 1s 0ot known, fumnish an estimate and check the box to the left of the cstimate,

Transfer Agent’'sFees ... Rt e e ettt e s
Printing and Bngraving Costs................cocvviiniimnmnn e et e e re e e re e

Legal Fees .......ocmiinmniiie e,

ACCOUNTING FEES. . iveiirieieeiieie s e ety 1 et et e et Ee et sas et a1 oar e et erevebe et eaasarasereenes e

Engineering Fcos.......oooovccvmnicin

Sales Commissions (specify finders’ fees SEPAIBtElY) ... i iovr v e et reenerrr e

Other Expenses (identify ..............ccoo v
TOM) oot re et

In addition to the $75,000.00 funding, Foligo Therapeutics, Inc. will make a quarterly royalty payment
three percent (3%) of its quarterly revenues for a period of five (5) years after the funding period ends.
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A A

Aggregate
Offcring Price

§ 75,000.00*

0

0
0

$ 75,000.00*

Number
Investors
1
0
Type of
Sccunty

s

P A B O B e s

L

Amount Already

Sold

75,000.00*

Aggregate
Dollar Amount
of Purchases

s

75,000.00*

Dollar Amount

Sold

0
$ 1,000,00

equal to




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the differcnce between the aggregate offering price given in response to
Part C - Question 1 and total cxpenses furnished in response 10 Part C - Question 4.5

This difference is the “adjusted gross proceeds 1o the issuer™ ... ....cccvmmvvmoreeeriiennne, ) 74,000.00
Indicatc below the amount of the adjusted gross proceeds 1o the issuer used or proposed
1o be used for each of the purposes shown. If the amount for any purpose is not known,
furnish an estimate and check the box to the left of the cstimate. The total of the pay-
ments listed must equal the adjustcd gross proceeds to the issuer sct forth in response to
Part C - Question 4.b above,
Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salariesand fees ... e e e s s
PUrCHAST OF FCAI ESTBIC ........cvi oot s ser et ear st e e n bttt sen st e 3 b
Purchase, rental or lcasing and installation of machinery and equipment.......................... h) $
Construction or leasing of plant buildings and facilities .. e § s
Acquisition of other businesses (including the valuc ofsccurllles mvolved in thls T
oftering that may be uscd in exchange for the assets or sccurities of another issucr
PUISUANT TO 8 MCTEET ). v.v.veruieriveirnesinrceevace e rnseseieremsrasseasaansansepses et asssnss s ot betesescrarasserans 3 $
Repayment of indebredness. ... s 3
WOTKING CHPIAL....coeceecricrrniieires v sersnsa s s byt e eba it s e L3 $
Other (specify): For paymenl of approved expensgs related 10 product devolopment S $ $ 74,000.00
....................................... $
COIUMIY TOTBIS...eveveueres ettt ea bbb bbb n e s s
Total Payments Listed (column totals added) ... ivrmvvcrrecccerere e e —— 74,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed undcr Rule 505, lhe‘ following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writtcn request of its staft, the

information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signaturc Date
Foligo Therapeutics, Inc. 7%%' A %WIL September {3 , 2006
Neme of Signer (Print or Typc) Title of Signer (Print or Typc)
Mona S. Jhaveri, Ph.D. *¥Chief Executive Officer
ATTENTION

Intentional misstatements or omigsions of fact consuwue reaorar criminal violations. (See 18 U.S.C, 1001))
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